POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY OF APACHE JUNCTION o TYREEEE!Q Y(E{?E? .
CAMPAIGN FINANCE REPORT '
2016 August/November Regular Election M6 AUG 22 PH 3 30

f a WE STHNDAGE o /()J QLI 7 CDLU&JL TY OF APACHE JUNCTION
Full Name of Copimittee N -
Vo & 1o Aue i

APAcHe Tunxcnonw  B5/13  Hwoal  “i&p-182-/o5)

City ZIP Code County Phone
2. 3A. ID#
Sp ing Organization or Candi and office
Com =10~k
Name of Candidate and Office Sought (if applicabie)
E-Mail Address Fax#

4. REPORTING PERIOD (Please check appropriate box) DUE BETWEEN

January 31 Report - For Period of June 11,2013 1, pecember 31,2015 January 1, 2016 and February 1, 2016

June 30 Report - For Period of January 1, 2016 thru May 31,2016 ... ..o vesee e e June 1, 2016 and June 30, 2016

Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 .. ............................... August 18, 2016 and August 26, 2016

Post-Primary Election Report - For period of August 19, 2016 thru September 19, 2016 ... ................ September 20, 2016 and September 29, 2016

Pre-General Election Report - For Period of September 20, 2016 thru October 27, 2016 ....................... October 28, 2016 and November 4, 2016

Post-General Election Report - For period of October 28, 2016 thru November 28, 2016 . ................... November 29, 2016 and December 8, 2016

**January 31, Report - For Period of November 29, 2016 thru December 31,2017 . . ........'vereeeeeenseenns, January 1, 2018 and January 31, 2018

UOOoOxROO

5. SUMMARY Column A ColumnB
Total This Reporting Election Period
Period Total To Date
5a  Surpius from Previous Campaign (or at time Statement of Organization was 700 b4 Q?
filed for the new committee) ’
. . . . . 77
b Cash on Hand at the Beginning of this Reporting Period 3 3 L
5c  Total Receipts (from corresponding columns on Detailed . Bo o * 28
Summary Page, Line 8) 200 /, oeo
5d Subtotal [add Lines b and ¢ for Column A and add lines 22
a and ¢ for Column B] (.0.35 - ], ©80 ob

6a Total Debts and Obligations from Previous Campaign Co'mmittee ét
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other

lines]
6b  Total Disbursements (from corresponding columns on 2 AS
Detailed Summary Page, Line 18) S 2q ‘? Bq ‘1 -

7. Cash on Hand at Close of Reporting Period [Subtract . 8.5' . 8-5—
Line 6b from Line 5d] / 05 / DS

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1. Committee Name: U)ﬁh;ldé &wﬁﬁbﬁﬁb FDR ﬁ T £‘ fbwtrll

3. Report covering period from S:l’" / 201bThry Augs /8 .2.,01(9

Page 2

2. 10#

Lom =101

RECEIPTS

4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A)
(b) Individuals - aggregate $50 or less (Total from Scheduie A-1)
(c) Political Committees (Total from Scheduie B)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] _
(e) Refund of contributions (Total from Schedule F-2)
(f) Total Contributions Other than Loans and In-kind {subtract 4(e) from 4(d)] »
§. (a) Loans made or guaranteed by candidate (Tota! from Schedule C)
{b) All other loans (Total from Schedule C-1)
(c) Total Ispans [add 5(a) and 5(b)]
bt 6. lr@d cor%uﬁons (Total from Schedule E)
LO;J 7. Di&nds Herest, and other forms of receipts (Total from Schedule F-1)

DDS TERece-?s [add 4(f), 5(c), 6, and 7)

V

———

DISBURSEMENTS

RECE
TY CLERK
OF APACHES

AUG 22

9.8(pendi‘as for»perating expenses (Total from Schedule D)
S
10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

-

12. Loans made by reporting committee (Total from Schedule D-2)

13. () Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of ail other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 8, 10, 11, 12, 13(c), 14, and 15}

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total disbursements [subtract line 17 from line 16)

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Scﬁedule F-3)

COLUMN A
THIS PERIOD

COLUMN B
CAMPAIGN TO DATE
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20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and beliefit is true and

Type or Pint Name of Treasurer

Copthe E. STaJOACE

F—D-/(,

Sign;ure of Treasurer or Candidate or Designating Individual

Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. ID#
C_D m=10-1b
1. Committee Name WA\]U\SE STAMQBGE‘ FOR Ao I" CJ)-}L CCX,U\)CJ l
3. Report covering period from -T“ AN ‘ Zle thru Au& /3 ,2 o lw
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIGD CRUPAICN
4a. LAST & © Y FIRST ~._:-- A Ml g
SranaoE UOALWE P 283wl | 300 #H) ol
STREET ADDRESS 1 4piléf /
[920 £ »0% »%z I
CITY STATE 2P
APAcHE Jun LTION F),z 8579
OCCUPATION EMPLOYER ’ : .
Kg 77RED
b. ST FIRST Mi

STREE DRESS

cY STATE ZP
OCCUPATION EMPLOYER
c. | st ST Mi
STREET ADDRESS
cITY STATE . ZP
—_
OCCUPATION EMPLOYE \
j
o | tast FIRST \ v
"ISTREET ADDRESS ~
/
cY STATE 2P
OCCUPATION EMPLOYER
e | LaAST FIRST Mi
STREET ADDRESS
cITY STATE ZP

EMPLOYER

[ F
5. | ENTERTOTAL ON €u;£ EDULE A [u last pagé of Schedule A, transfer total to Detailed 300 2] / Q0D o0}
Z Vi

Summary Page Line 4(. q N3z

o1y 3,uz

“If contributions of $50 or Iessﬂrds{}ﬂn y r's name address, occupation and employer on Schedule A, do not include

them on Schedule A-1. 03/5[333 1!3

Page I of ‘



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2.1D#

c.om-m—fp

1. Committee Name WA # NE &WNAAM Folk A* j’- Qﬂy &’JAJCJ I

3. Report covering period from / JUN Aol thru__ 7. & Aucv 0l

4. Aggregate Total of Contributions of $50 or less

AMOUNT
DESCRIPTION REa I ED THIS $g¥k}LL¢;:\é?CAMPAIGN TO DATE
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A) CAMPAIGN TO DATE
/@/ [Transfer total to Detailed /9/
Summary Page, Line 4(b),
Column B)

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.

NOILINAP 3HDvgy 40 40
0E:€ Hd 22 90y 915y

1430 14379
0341393y 0



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. |ID#
Com-~10-1b
1. Committee Name _"\WJAY AVE" .S-T'AUAA/gg FOR /‘> J. C/B CDLM)C.I J
7 T
3. Report covering period from ] Jun bk thru /‘B ﬁub’/{ XD//& -
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE

# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RBQEIVED

ID# \ NAME, ADDRESS, CITY, STATE AND ZiP

DATE RECEIVED \

D # NAMB\ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITX STATE AND ZIP
DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZI
DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP \

DATE RECEIVED _ \

ID# NAME, ADDRESS, CITY, STATE AND ztP

DATE RECEIVED NOILONAr 3HIYIY 40 ALl ‘

Detailed Summary Page, Line 4(c), Column A}

1430 ¥Y370 AL1D

03AI323Y.

ENTER TOTAL ONLY IF LAST PAQ&D&&CMUL& Wt Wf Schedule B, transfer total to / "

Eo AR~ Ao |

Schedule B Page, l of ‘




CANDIDATE LOANS SCHEDULE C

Committee Name 2. ID#
~ -
WAYKE Sronbast mR A.J. Cﬁy DDLUUC-:] Lom ~/0
Report covering period from __J JuN  20/6 thru 18 Aup 20 V-3
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN

TO DATE

. \AME. ADDRESS, CITY, STATE,AND ZIP

N

DESCRIPTION \

NAME, ADDRESS, CITY, SYATE, AND ZIP

N

DESCRIPTION \

NAME, ADDRESS, CITY, STATE, AND ZIP \

AN

DESCRIPTION \

NAME, ADDRESS, CITY, STATE, AND ZIP \

DESCRIPTION \

NAME, ADDRESS, CITY, STATE, AND ZIP \\

DESCRIPTION \

NAME, ADDRESS, CITY, STATE, AND ZIP \
DESCRIPTION-
N\
AN
BN Tat MW .YV VU TP
NOTTINNT IRIVEY 30 AT
ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C /Q/ 4@’
[If last page of Scrﬁq‘qle&‘ trﬂsfler tq;fl_so Rt;t’aileg‘ St;mmary Page, Line 5(a), Column A}
UL e "d 06 JHTY JTud
1d30 ¥¥3710 [ o)
T ’ }\ .L ! 3 Schedule C Page of

(3AI1303Y




OTHER LOANS

Committee Name wﬂ#l\rg/ STHIUDHL’E Fpk A‘j' C’g COLL“Ct ‘

SCHEDULE C1

2. 1D#

Copnr —10—1lo

L @U /zb/[D thru

18 Aul o]l

Report covering period from

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR

OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

ME OF PERSON OR COVMMITTEE MAKING LOAN. ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDOR OR GUARANTOR OF LOAN, ADORESS, CITY, STATE, ZIP, ANO D#

DESCRIPTION

AN

4b

NAME OF PERSON OR COMMITTEE MAKING LONY, AOORESS, CITY, STATE, ZIP, AND ID#

NAME OF ENOORSER OR GUARANTOR OF LOAN, ADDRESS, CITYNSTATE, ZIP, ANO ID#

OESCRIPTION

AN

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, AOORESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENOORSER OR GUARANTOR OF LOAN, AOCRESS, CITY, STATE, 2IP, AND ID#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, AOORESS, CITY, STATE, 2IP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PaGE OF SCNEBUIER N asdibe ¥ ebN autbld- vrdnister total to Detailed Summary

Page, Line 5(a), Column A}

0€:€ Hd 223NV 3isl

1.d30 Y310 ALY
g3A1303Y

Page. of,



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. ID#

Coam-10~]l

—
-
1. Committee Name S A)A f"b ﬁ’ 'J' c' CD“NCJ l
3. Report covering period from ____| JL(M A0/l thru 18 AU(’ U7
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDFBEES, %f STATE AND ZIP \
. TSR g
A PN 2y T

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

gl F / 2.

2,016

808 Abs,
4b. NAME, ADDRESS, CITY, STATE AND ZIP . i
4. T. NEWS 29 Ta\y | 219, 34
317.
abille
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
ANIEWS  ADs. ck# /03

4c

E, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS O RVICES PURCHASED

4d

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

de.

NAME, ADDRESS, CITY, STATE AND ZIP

' DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedute D, transfer total to Detail Summary Page Line
9, Column A)

529.%

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

ROLLONNP 3HOYdY 40 A )17
0€:€C Hd 22 9nvsia

1d30 HY370 ALl
03A1323y 1

Page. L of __L




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#
Com-10-16
ne Smnpast for A-J. Gy Lowwen |

1. Committee Name

3. Report covering period from b j'uk) 20/ thru /8 ﬂl«ﬁz Ze 1
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFTTED OR OPPOSED

4a. E. ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION%NQHAS jenefitted Ppposed

CANDIDATE OFFI QUGHT YEAR OF ELECTION

4b. NAME, ADORESS, CiTY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS] nefitte pposed \
CANDIDATE OFFICE SOUGHT YEAR OF ELECTIO|
4c. | NAME, ADDRESS, CITY, STATE AND ZiP \

PURPOSE AND DESCRIPTION OF PURCHAS enefitte Dpposed
CANDICATE OFFICE SOUGHT YEAR OF ELECTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if fast page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A] /@/

*SEEAR.S.§ 16-901(14).

I certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consuitation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT

SIX MONTHS

NONE

NOILINAr HIVAY 40 ALI":
0E:€ Rd ¢cINVIIaL

130 HY373 ALID
(J3A13034

Schedule D-1 Page, __Lof _‘_




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. 1D#

Com —0-lb

1. Committee Name WRWJE' SMMBACC'/ FOR H"A' Q’T\) QDMC.;‘

7/
3. Report covering period from J j‘-\&’ 201k

thru ' /9 Aub A0l

LOANS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

DATE
LOAN MADE

AMOUNT
OF THE LOAN

4a.

ME, ADDRESS, CITY, STATE, ZIP, AND ID#

.

- NAME; ADDRESS,

Y. STATE, ZIP, AND [D#

- 4c.

NAME, ADDRESS, CITY, STATE, ZIP, ANQ ID#

4d.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

de.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4f.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4g.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4h.

NAME, ADDRESS, CITY, STATE, ZIP, AND iD#

4i.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

NOILONAr 3HIYgY 40 4 1
0€:€ Hd 22 INY 9152

1430 Y4379
03A1303

Page_lof _l




4a.

“ab.

4c.

4d

de.

4f.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. ID#

Q.Dm "/O"’/Lp

1. Committee Name \)\) ﬁ'}”\)g jﬁmﬁ (QE FOR Iq. J- Cl T\ CDLLA)Q,‘ /

—_— /7
3. Report covering period from '] Jusny 26/ thry / 8 'qué Adolb
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

ME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STARE, AND ZIP

DESCRIPTION OF REFUND \

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND \

NAME, ADDRESS, CITY. STATE, AND 2IP

DESCRIPTION OF REFUND \

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTIDN OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

AN

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, [transfer tota! to Detailed Summary Page Line 17 Column A]

Includes return of contributions made by reporting committee

NOILINAP 3HOVAY 40 ALl
0€:€ Hd 22 9NV 915L

1d30 Hd370 ALID
03A1333Y

Schedule D-3 Page, ‘of l




4a.

4b.

4c.

4d

de

4.

REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

2.1D#

Qom "/D"Ha

1. Committee Name U\)ﬂuﬁf STﬂMDHL-E FDR ﬁ' 3—: C._II% C.b'-kl\-"(,l)
S
3. Report covering period from / :;HAM 1) o thry /5 ﬁub 201l

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

ME, ADDRESS, CITY, STATE, AND ZiP

NAME, ADDRESS, CITY, ST. . AND ZtP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP \

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A] ﬁ

NOLLONA 3HaVay 49 41
0€:€ Kd 22 any 9z

Ld30 ¥¥377
83,3&!3338*“3

Schedule D4 Page, l of !




REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

2.10#%

Com—=/0—/o
1. Committee Name LQH)}AJQ? \STAA)bAL'E FDR H' 3-' a//-y QOL‘-UQ'

3. Report covering period from l JUU 10/(9 thry lg ﬁu-b .zolb
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT)WAS MADE
4a. ME, ADDRESS, CITY, STATE, ZIP AND |D#
4b | NAME, ADDRESS, CITY, STAYE, ZIP AND ID#
4c. | NAME, ADDRESS. CITY, STATE, ZIP AND ID#
4d | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4f. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# \
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A) /@/

NOU.GHnr' 3H3de" 40 4gim Page_Lof_I_

0€:€ Hd 22 any 957




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name kk)ét.’“slg .-S'I’A'\J\DF)QE FDR ﬁ‘:s“. CIT\}

3. Report covering period from { :Tuu Ablla thru /8

SCHEDULE D-6

2.ID#
CDM’ID "/[0

Couwen |
Auy 2016

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

4a

ME, ADDRESS, CITY, STATE, ZIP AND ID#

4b

NAME, ADDRESS, CITY, STARE, ZIP AND iD#

4c

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4d.

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

de.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4f.

NAME, ADDRESS, CITY, STATE, ZiP AND (D#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A]
NOILONAP JHOVAY 40 AJ1-
0€:€ Wd 22anv9ise

1430 HY370 AL1D
13A1303Y

=1

Page_}_of __I_




ANY OTHER DISBURSEMENT

SCHEDULE D-7

2.10#

Lom—~1D—1l

1. Committee Name LQ A\} '\JE _ST‘F) NA H (,E FDI{’ /)0 3_:

anj Counsey |

/1B Auw 2016

3. Report covering period from I \j.UJ\) .Z D ’ (.0 thry
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4. DISBURSEMENT DISBURSEMENT
MADE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

4a.

E, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION \

4b.

NAME, ADDRESS, CITY, STATE, ZI D iD#

DESCRIPTION

4c.

NAME. ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTIDN

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A}

NOLLONOP 3Hgygy 40 Apr-
0€:€ Hd 2z 9y 915¢

d30 4837

G3AT 333 JALID

Page. ' of



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULEE

2.1D#

Com-1o=1

1. Committee Name wg'sll'\‘g \S-meA(,F FoR H.J: CIILI’ [‘QULNCJ[

thru /8 41"'(’ 20[(0

/‘
3. Report covering period from l u_\ A M 2 D Ib
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. ME, ADDRESS, CITY, STATE, ZIP AND I0#
CONTRIBUTION
EXPENDITURE
DESCRIPTION \
OCCUPATION \ EMPLOYER
4b. NAME, ADDRESS, CITY, STATE, ZIP AND |
CONTRIBUTION
EXPENDITURE
DESCRIPTION \
OCCUPATION EMPLOYE&\
4c NAME, ADDRESS, CITY, STATE, ZIP AND 10#
CONTRIBUTION
EXPENDITURE
DESCRIPTION \
OCCUPATION EMPLOYER \
4d. NAME, ADDRESS, CITY, STATE, ZIP AND iD#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5 ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page /@’
Line 6, Column A}
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY iF LAST PAGE OF SCHEDULE E (It last page of Schedule E, transfer total to Detailed Summary Page

Line 11, Colurmn A}

}o

NOILONAP 3HIVY 40 AL
1€:€ Hd 22 3NV 3iiL

1430 M8370 AL
SERYENEN

Page_l__,of __L



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1

Com ol
1. Committee Name mﬂbltdg 5779)\36/41,{: }"014 H::ﬂ er'y CbeJl

3. Report covering period from ’ :ﬁl“ 20 /(D thry I 5 g‘l(a 2-0/(9
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

4a.

ME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OFW

4b.

NAME, ADDRESS, CITY, STAN ZIP AND ID#

DESCRIPTION OF RECEIPT \

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT \

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT \

de.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID# \

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total to Detailed Summary Page Line 7 Colurmn A /8/

NO”.ON“F BHOVdV JIO )\ilr Page_l_of_l_
1€:€ Hd 22 90V 9iTd

1430 MY3173 ALID
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OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE E-2

2.1D#

O.om‘lb“llp

1. Committee Name \A)A\} /UE .5774/0019 (QE FDR ﬁ- -\T Cl'nj COMCJ I
3. Report covering ben‘od from [ \.THU ,ﬁ,u? 173 thru / B A’UJ.L

2016

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED RED?TE
UN

MADE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

D

AMOUNT
OF THE
REFUND

4a.

ME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF kgw

4b

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4c

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4d

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION OF REFUND \

4e

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION OF REFUND

N

ENTER TOTAL ONLY IF LAST PAGE OF scﬁg)us'}u ﬂQstM?ﬁd\@ulg{-}. Henppriotal to Detailed Summary Page, Line 4(E), Column A]
Includes return of contributions received bymogtg rﬁy‘\m?Z 9 )
: v 910

1430 4379 A
03A1303y 1

524

Page_Lof _L




DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

2. 0%

Com— 1D~ |l

1. Committee Name ‘)\)Aﬂlb)g é’ﬂ%}hﬁéé fDR 4’j: C‘/T;) CD(ANC.I{
| JuN 2D/

w8 FAue 20/

3. Report covering period from

DEBTS AND OBLIGATIONS

OUTSTANDING
BALANCE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

BEGINNING
THIS PERIOD

PAYMENT THIS
PERIOD

AMOUNT INCURRED
THIS PERIOD

QUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT \
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
N
DESCRIPTION OF DEBT \
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT \
4e.| NAME, ADDRESS, CITY, STATE, ZIP AND ID# \

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLSf&"OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE

AONAC 3HOYdY = WHL

F-3 [Transfer total to Detail Summary Page Line 19, C

®

1€:8 Wd
1d30 4y
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